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TRANSPORTATION COVER SHEET

DOCKET -
NUMBER: QOlq S48

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

b i lgecen, A Dubes
Address: &QOO QJ/)CG’ ﬁﬂu/ Dr— F% \64
Wl eC 420t

303-3]5-3 0\
W

Telephone:

Fax:

Other:

Email: %&huq« MB(Q@@CITWICO/VL

NOTE: The cover sheet and information contained herein neither replaces nor supplements the ﬁlifl'é and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[] Application - Class C Taxi

M\Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Houschold Goods

[ ] Application - Class E Hazardous Waste

D Application

[ ] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
I:I Request to Amend Scope of Authority

|:| Request to Amend Tariff (rate increase, etc.)
D Request to Amend Passenger Limit

[ ] Request

[] Exhibit %

[] Late-Filed @,@m
D Letter 08
[ ] Proposed Onar

[ ] Publisher's Affidavit

€l Jo | abed - 1-8¥-610Z - 0SdOS - WV 82:8 ¥¢ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

6102 € & NVI
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] Reservation Letter
] Response

[ ] Retum to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: I”?f’fq

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L Quperior Seno” Serviles, LLL

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

2600 Chatesu. O H 134 oo, ¢ 2900

Street Address of Applicant

Mailing Address of Applicant (if different from street address)
B0~ 215-3 0l vk

Phone Fax

P9 (wses@ ¢mail tom

L/ Email Addtess

2. If the Applicant is an LLC or a corporation, a copy of the Certifica i South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

€l Jo g abed - 1-8¥-610Z - 0SdOS - WV 82:8 ¥¢ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

E/Corporation - List names and addresses of two principal officers.

Pevoeccw A Dubes Same. oS alove,
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:

Y App’lzi‘cant is financially able to furnish the services as specified in this application and submits the following
«Statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: Liabilities:
Value of Real Estate 7) Mortgage/Loan on Real Estate @
Value of Motor Vehicles | @;O 06 Loans Owed on Motor Vehicles ¢
Cash on Hand I"O', oo Business/Other Loans Owed @’
Cash in Bank [o’, 000 Other Liabilities or Debts gﬁi
Value of Other Assets and & Total Liabilities P
Equipment
Total Assets 33/4 685D %

INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.
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4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.
6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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f PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

?Pgﬁ/Ju@ + )50 mide

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

€l Jo ¥ abed - 1-8¥-610Z - 0SdOS - WV 82:8 ¥¢ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

[] Abbeville [ ] Cherokee [] Florence [JLee []Saluda

[ ] Aiken [ ] Chester [] Georgetown [ ] Lexington [ ] Spartanburg
(] Allendate [] Chesterfield [] Greenville [[] Marion ] Sumter

[ ] Anderson [ ] Clarendon [ ] Greenwood [ ]Marlboro [ ] Union

[ ] Bamberg [[] Colleton | Hampton [ ] McComick [[] Williamsburg
[ ] Bamwell [ ] Darlington [ ]Horry [ | Newberry [] York

[ ] Beaufort [ ] pillon [ ] Jasper [ ] Oconee

[ ]Berkeley [ ] Dorchester [ ]Kershaw [ ] Orangeburg \B@widc

[] Calhoun ] Edgéﬁeld [ ] Lancaster [ ] Pickens

[] Charleston [ ] Fairfield [ ] Laurens [ ] Richland

30of8



DESCRIPTION OF EQUIPMENT

| You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

|Z|/ 8-15 Passengers, including driver

YEAR & MODEL EMPTY WEIGHT

#omdw Odyssey Aol 5‘F7\I%L5H4%BO 4412

4914

€l Jo G abed - 1-8¥-610Z - 0SdOS - WV 82:8 ¥¢ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V
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. INSURANCE QUOTE
This form MUST BE COMPLETED. |

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
[ insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Ouperior Senio™ SeniesS LG

‘Name of Applicant
NMey
Address of Applicant
Amount of Premium: imi : 1
2216 = 33(100[R5
Liability Insurance § — Limits } {
The above quoted premium is for a term of | "4 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passengers* $ 25,000/100,000/25,000

UmeRican InSuané

Name of Insurance Company

22167 Sendute Y1/ 190

Home Office Address of Company
Wodofab Villagl, CA il

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.
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OTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8



AMERICAN BUSINESS PROGRESSIVE
32107 LINDERO CYN 120 COMMERCIAL
WESTLAKE VILIAGE, CA 91361

Aeoaw Dukres emtsniy

Progressive Northem Insurance Co
January 17, 2019

SUPERIOR SENIOR SERVICES, Policy Period: Jan 17, 2019 - Jan 17, 2020
LC Pagel of3
3600 CHAUTEAU DRIVE
COLUMBIA, SC 29204

Customer Phone number: 1-803-31 5-8601

Commercial Auto Insurance Quote

pleased to provide you with a quote from Progressive
many outstanding services. Progressive gives you
access to your policy information through progressiveagent.com, your customized Web site. Claims service is available 24
Policy information

Business type:  Passenger Transportation (For Hire)

Sub business type:  Black Gar Services

Quote for 12 month policy period

...............................................

Iete'.pg.'.ism.e.mfem................'.'.'.'.'fff.'.'.'.'.'.'.'.'.'.'.'.'f.'.'.'.'.'.'.'_'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.’.'.'.'.'.'.".'.'.“..'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'_'.'ff.'f.'.'fffff.'fffffffffffffff.'.if?.'{?f!'féf-ﬁf@
s -276.09-

Policy premium if paid in fuil $1,940.00
Payment plans

Payment Method: 10 paymens

your payment is on time. Each payment indudes a $3.00 installment fed,

Initial payment Payments
10Paymems100%Down$221600$24590 .................... 5.‘.]%&';&.‘52..1.:.96 ........................ -
11 Paymerts, 12.5% bown " $3216.60 T g e e 10 paymens o $1G5
11 Payments, 16.67% Down  $2,216.00 T $391.97 T 10 payments of $185.41 T
70 Pyt 30,69 B T Saan gy —— e — .
6PavSeasona1200%DoWn$221600$45480 ............................ § papene G §RES e
10 Payments, 25.0% Down % é,z_fs'.q'ii """""""""" $57425 T 9 payments of $185.43 T i
oy S o B ST S ——— - B —
Make payments by mail or at progressiveagent.com. Each payment indudes a $6.00 installment fee
Payment plan Total presium Initial payment Payments
10Paymems,100%Down$221600 ..................... R 9paymemsof$22490
11?6@;"&-1%‘5.%.6% ...... T $3006310paymems0f$197.54 ........................
11Paymems,1657%Down ..... $2,216.00 ..................... : 3919110paymentsof$18841 ........
it Foymerts Zoo%Down 52'21600 .................... Samaae T —— 9paymemsof$20058 .........................

6 Pay, Sexsorcl 305 B § TR Sa g —— Spaymentsof §3agga e
10Payments,250%Down ........ $35iE g S 'Q'BSYriféh'E'b'f"s"i'éii.'&'Z""""""" .............
Z}’afg};'égééaﬁéi,"z"s':ﬁ'ﬁ% ..... B $574253paymemsof$55325 ............
21,'}55}: Quamnyzsa%omsz T S i e
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%6 bCCCdJ SUPERIOR SENIOR SERVICES,
\:Du% CS Page2 ofuéc

iymen iy - A
2 Paymerts, 50.0% Down  $2,216.00 $1.12150 1 payment of $1,100.50
To purchase insurance
Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate,
These rates are subject 1o verification of information. If you have any questions or would like to purchase a Progressive
policy, please Gall me at 1-800-980-1950. Your coverage will begin once your initial payment has been received,
Thanks again for the opportunity to work with you.
Rated drivers
Failure to accurately and completely report all driver information may result in premium differences and service delays.
Marital Additional
MM, e s nena AR B L1 TN ...~ .
REBECCA DUKES 53 Married 0
Qutline of coverage
D e vesessevene s s semesesmmenenmsas e ennene e S e ]
tiability To Others $1,292
Bodily Injury Liability $25,000 each person/$50,000 each accident
Froperty Damage Liablly oo e 8 N
Uninsured Motorist 167
Bodily Injury $25,000 eadh persory$50,000 each acdident
PIOENYDAMAGE e o000 €A BCTdet. §200
Underinsured Motorist 182
Bodily Injury $25,000 each person/$50,000 each accident
PIOPRYDAMAGE oo eeeereereeeseron ¥ Ol oo SO
MediGal PAYIIENES ..o eees s rssses s D00 et S 30
Comprehensive 141
. JeeAuo Coverage Schedule ...........Lmitoflablity less deductible .
Collision 3n
See Auto Coverage Schedule Limit of fiability less deductible
SUbtOtR] POlICY BTEIUUI | et e sreses et sess sttt 320153
PUCTINIFEE o oeeeeeeee s sscessenseescossseesesessssssssssessssssess e esesemere s eeeseeeeseereeessesemeseseeesesrrsessee e 23
South Caraling Uninsured Motorist Fund charge - .
Tatal 12 month policy premium and fees $2.216
Auto coverage schedule
L. 2012 HONDA GDYSSEY Stated Amount: * $13,500 (induding Permanemly Attached Equip)
VIN: SFNRI5SH49CB049741 Garaging Zip Code: 29204 Territory: 2 Radius: 100 miles
Personal use: N Body type: Mini Van Use dass: }
Liabifity abdy WM UM e M U P ko O
Premium $1292 $146 $176 $21 $6 $30
- )
Physical Damage  behnle AR  Bbdle  Fewwm o
Premium $1,000 $141 $1,000 $377 $2,189

"A vehide's stated amount should indicate its current retail value, induding any spedial or permanently atached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Adua! Cash Value, less deductible, Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commerdal Auto policy.
=i
-
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- Exhibit Fit, Willing, and Able (FWA)

Sugerol Seno” Serifus, L/

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

€l Jo 6 abed - 1-8¥-610Z - 0SOS - WV 82:8 ¥¢ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V
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e Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

® Yes O No

. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMYV or the current
state of residence of the driver.

® Yes O No

. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

@ Yes O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
gh the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www_psc.sc.
gov to create a My DMS account.

O The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

* A Rhubs)

WV Applicant's Signature

Olmeky DPercdet

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA ) o
COUNTY OF ?i Chlind ; @,\o-;f‘f_‘;'ﬁ'_',_'}','a;,,
SWORN TO BEEQRE ME Al

This _[L__ day of d@nuarg 20/2 §> 'ﬂg‘%t&“m:
2
20,

A d'..' o ..',\
Notary Public 4 ;’}" Tivag S

Commission Expires 0 5-2 5~ o7 03‘/

| P ameaon |
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Office of Secretary of State Mark Hammond -
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

W

20
Wi

N

(N
iy T
W

SUPERIOR SENIOR SERVICES LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on April 13th, 2017, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of May, 2017.
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Mark Hammond, Secretary of State
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*

* De#nload Documents - Business Entities Online - S.C. Secretary of State Page 1 of 1
/ .
South Carolina Seeretary of State Mark Hammond
[ L L] L4
Business Entities Online
File, Search, and Retrieve Documents Electronically
Customer Receipt
This filing has been approved. See below for details.
Request Certified Docaments
Submit a document request at
https:/fweb._sc.gov/SOSDocumentRetrieval/
Transaction Information
Charges
Transaction 1D:50283 Pricing Summary
Business Name: Superior Senior Item Price
Services LLC ARTICLES OF ORGANIZATION $110.00
TPE ID: 50502118 Electronic Records Access $15.00
Receipt Date: 4/13/2017 11:42:06 LT P
AM Total Amount Paid | $125.00

Payment Type: Card

Note: Your bank statement may reflect that the charge was made by SC.gov.

€l Jo ¢| abed - 1-84-610Z - 0SdOS - NV 82:8 ¥¢ Alenuer 6102 - ONISSIO0Hd Y04 d31d300V

Filing Information
Contact Information Documents Filed
Name: Rebecca A. Duk ki ili
ame ukes Filing ID Filing Type
Email: Rdhuggi iL.
ma uggmsﬁ@g?a com 170413-1302458 gﬁm‘ﬁm
Phone: 803-269-4483 .

Address: 3600 Chatean Drive Bldg R #134
Columbia , South Carolina 29204

The document downloaded represents a true copy of the filing made on this receipt date.

For filing questions please contact us at 803-734-2158

https://businessfilings.sc.gov/BusinessFiling/Home/DownloadDocument/2bc9f638-7084-4...  4/14/2017
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